APPLICATION FOR
RECREATIONAL VEHICLE
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Bayfield County Planning and Zoning Department
P.O. Box 58
117 East Sixth Street

Washburn, W] 54891 “JdUL 232013
Phone — (715) 373-6138

u

FiF

f

INSTRUCTIONS: No permits will be issued until all fees are paid. - E

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL. ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
Changes in plans must be approved by the Zening Department

Applicant Dw\gm { ,\mw@, FON Property Address  Kiwiw ﬁ%é&f ww%aim fm
Mailing Address_SH 0 77 arnes B j ofRV Wﬁrw {: %W o S~ 84
eooidun (onder, mn) 55420
Telephone JiaA- o -S179 Written Authorization Attached: Yes( ) No{( )
Accurate Legal Description involved in this request: Zoning District: %fmw { ‘
(V24 of AJE 114 of Section S _Township_SC N.Range_“f W. Townof_\ y {ietd
Gov't Lot Lot Block Subdivision CSM #
Volume_{0 Page 73& ofDeeds Parcel mww@w@ﬁw%g o fordeeizeee Acreage 10!
Additional Legal Description: ATTACH
Copy of Tax Statement
Is your RV in a Shoreland Zone? Yes 7 No [ If Yes, Distance from Shoreiine: 75 orgreater 5 <75 1040 7 less than 40" &
RV: New X Replacement [ ving BSTLR 3RAELE 34306065

Make of RV: _Hrecwt \aad Modelof RV: <29 RK

3 TAIN A PERIMIT gr PLACING RV ON PROPERTY WITHOUT A PERMIT WILL RESULT IN PENALTIES

Rec'd for issuance

AUG 13 2013

APPLICANT ~ PLEASE COMPLETE REVERSE SIDE

(PmfEo § wﬁé& = O E



guideline, and indicate North {N) on plot plan

Show the RV (Recreation Vehicle} location IMPORTANT .
. Detailed Plot Plan js Neccessary

Jme and use frontage road as a

. Show dimensions in feet on the following:

a. RV from centerline of road{s). d. RV from lake, river, stream or pond

h. RV from right-of-way line e. RV from Privy

¢. RV from property lines
Lot Line
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« Lot
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; 2ot wrag
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Name Frontage Road ( s

ﬁ\

NOTICE: The local town, village, city, state or federal agencies may aiso require permits,

i (we) declare thai this application {including any accompanying information) has been examined by me {us) and to ﬁ:msmmﬁo*EV.Ao:cx:oE_mnmm msnwm_mmzzm
true, correct and complete. 1{we) acknowiedge that | (we) am {are) responsibie for the detail and accuracy of all information | (we) am {are) providing and that it
will be relied upon by Bayfield County in determining whether to issue a permit. 1 {(we} further accept liability which may be a result of Bayfieid County relying on
ﬂzmm_._*oq:_mgo::imvma ?3:225._:@52 with this application. | (we) consent to county officials charged with administering county ordinances to have

access to the above described property at any reasonable time for the purpose of inspection.

W (LD ate_ 10312

Owner or Authorized Agent Q w),f(
o P , - Y e A
eS0T SO00es Pue I TBrootign Cender MV _S5Y30

| Address to send

July 2008
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BAYFIELD COUNTY __M
SANITARY PERMIT APPLICA

i
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NG 097013 P

Soil Test
No:

el gl 0ept 50940

New

O

B)

350k

D 1 or 2 Family Dwelling - No. of Bedrooms

) [] pit Privy

D Portable Privy m Camp

2.

D Replacement

_H_ Reconnection D Repair

[] vault Privy

ON

ing Transfer Unit Container

D:Ooc:? Pr

_HH_ Revision * _.lll_ Transfer of Owner (List Previous Owner below)

A Sanitary Permit was previously issued. Previous Permit Number. Date Issued:

(Vaul size: gallons or

jvate Interceptor

_H_ Composting Toilets

Property Owner's Name:
QJ mwg _‘:wwmv%& M) County: Bayfield
Address of Property: Property Location:
CO Huoy 6 v % %S B TEC NR 4 Eon@
Property Owner's Mailing Address: Township: Gov. Lot#:
I § T .y -, A
AUOTT NAMES Payfield
City, mﬁmﬂmf o Phone Number Lot # Block #: Subdivision Name or CSM #:
Brooly (lenter 5| 57T
. D State Owned 4 MN: Parcel ID
[] Public (Explain the use/purpose % ) Tax Number(s):
o..meonwm;g ~{g{ 2ol Z000

cubic yards)

_.II._ Incinerating Toilet

Absorp. Area 3. Absorp. Area 4. Loading Rate 5. Perc. Rate ; 6. System 7. Final Grade .
Required (Sq.Ft.) Proposed (Sq. Ft.) | (Gals. { Day / Sq.Ft.) (Min. inch} Elev.(Feet) Elev. (Feet)
Capacity
In Galions Total # of Manufacturer's | Prefab. Site Steel Fiber- Plastic Exper.
New Existing Gallons | Tanks | Name Concrete Constructed glass App.

Septie-Tankor

Tanks Tanks

20 wn |1 Pibelile

X

Holding Tank

Lift Pump Tank /
Siphon Chamber

)

tallation of the onsite sewage systemn shown on the attached plans.

eyl ™

e

Plumber's ?Wﬁn%b.
Chowy

ture: (No Stamps) MP/MPRSW No:

56
Tiel

Plumber's Address: (Street, City State, Zip Code)

_|I.|_ Disapproved

[} owner Given initial
Adverse Determination

S 79313

TR pa ST
R
VOE .

«Jor  PrepBTiy)
uniH#as /21817

et oot BE SEMMEEYD 1,
AL (PumpBs + SEALLD)

=R okt

cw Le

Rac’d for issuance

HomePhone:

. Sanitary Permit/Transfer Fee:

Sh

Business Phone:

Signature / Date:

. Ueif wwst BE
wttEra rot e

AUG 13 2013

| Secrciarial Staff L\

Plot Pizn on reverse side



APPLICATION FOR PERMIT

Permit#: -

Date:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
n0 NOT START CONSTRUCTION UNTIL ALL PERMAITS HAVE wmmzﬁmcww.ma APPLICANT,

Amount Paid: ..

Baylield Co. Zoning Dept.

Y

HOW DO | FILL DUT THIS APPLICATION {visit our website wwrw. bayfieldcounty, orgfzoning/asp)

3

TYPE OF PERMITREQUESTED—b |' [ LAND USE /| SANITARY 5 {OTHER .
Owner’s Name: .\\ 3 Mailing Address: Telephone:
. ‘ . o . losT-94%4-3 07
MUQ(M. e e e m.o LA @ ARG FHSO Dunlap St U | Roseu. :rh FMANSYH 3
Address of Property: = City/StatefZim i ! Cell Phone:
. - —— b L { - .
Qlﬁ.Tn\a\fm« i .Atmﬂ\/d/ogihw(r p‘ (oAt Dn\ﬂ.w IIWE.,WJJ‘ ﬂ\fﬂ\@ el A Uwﬁu.\&uw\g
Contractor: — Contractor Phone: Plumbér: Plumber Phone:
Robert Mefesmtio 715-331-7594
Authorized Agent: [Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Autharization
Attached
0 Yes [ Ne
PIN: {23 digits) 5 Recorded Document: {i.e. Property Ownership}
ipEion: i v g - o0 - -3-0f- . :
Legal Description: (Use Tax Statement} 04- GCG & Oy 09 -3 ~04-800- 000D volume / O & pagels) 57/
X Gov't Lot Lot{s}) CSM Vol & Page Lot({s) No. Block{s) No. | Subdivision:
Siad 14, S0 1/4
. - Town of: Lot Size Acreage
Section nW , Townshi &JD N, Range ki% w -~ i
— o Toumste i BaoSTeid wAe,
[ - SR MN_m Property/Land within 300 feet of River, Stream {indl. tatermittent} Di €e Structure is Shoreline : Is Property in Are Wetlands
= Creek or Landward side of Floodplain? if yes—-continue —p- / &35 Se=t feet | Floodplain Zone? Present?
e
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure mw:d:._ shoreline : U Yes J Yes
if yesw-continue —p \ L feet ANo ANo
oW e SRR ol \Wﬁ&vmmgw - Do gﬁmﬁﬁg e
B<New Construction 0 Seasonal Municipal/City
s 7 Addition/Alteration | T 1-Story + Loft | £ Year Round 2 [0 (New) Sanitary Specify Type:
%NU,J DDO@W [ Conversion . 2-5tory | 3 {1 Sanitary {Exists) Specify Type:
™ Relocate (existing bidg) [J Basement C Privy {Pit) or Vaulted {min 200 gallon)
7 Run a Businesson * | ' No Basement None 7 Paortable {w/service contract)
Property G Foundation [J Compost Toilet
0 | & None
_Existing Structiiré length: S5O ' width: 3O ° Height:
‘Propased Constrictio Length: Width: Height:

vqoummmn Structisr

Principal Structure (first structure on property) oo e e

126 x55)

J

..Oilml.mw. -

am [are} responsible for the detall and accuracy of all infarmation ! (we) am {are}

TS Infortation | (we) am (are) providing in or with this application. § {we)

.
J——
{If there are Multiple Osﬁ\&.ﬁmu on nné Owners must sign gr letter(s) of authorization must accompany this application]

. [if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Heose. o Ve . H g5 113

...erxmlﬁ D fap 4. N,

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE |

providing and that it will be relied upon by Bayfield County in determining whether to issue a permit.
consent to county officials charged with administering county ordinances to have access to the

Date w 1W -

Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
X Residential Use with a Porch A - v
with (2™) Porch { X )
with a Deck ( X )
with (2") Deck { X )
[ Commercial Use with Attached Garage { X )
O Bunkhouse w/ |7 sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | [ X )
O | Mobile Home {manufactured date} ( X }
0O | Addition/Alteration (specify) { X )
' Municipal Use O | Accessory Building (specify) { X }
[ | Accessory Building Addition/Alteration (specify) ( X )
Hec'd for Issuance
1 | Special Use: (explain) { X }
%mm HW. @ mmww | | Conditional Use: (exolain) ( X )
| | Other: (explain) { X )
- Secretarial Staff FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT [N PENALTIES
| (we} deciare that this Spplcatiar Tcluding any accompanying information) has been examined by me {us) and 1o the bast of my (our) knowledge and belief it is true, correct and complete. | {we) acknowledge that [ {we)

t {we) further accept Hability which

/>

Date

Attach

Copy of Tax Siatement

1 you recently purchasad the property send your Recorded Deed




rPYOREItY (regardiessiofi ciigreapplying for)s: _

Proposed Construction

ow / Indicate: North {N} on Plot Plan

Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road}
“Show: All Existing Structures on your Property

2{6)  Show any {*): {*) Lake; (*) River; {*) Stream/Creek; or (*) Pond
{7) Show any (*): {*} Wetlands; or (*) Sfopes over 20%

" Show: (*) Well {W}; {*) Septic Tank (ST); (*} Drain Field {DF); {*) Holding Tank {HT) and/or (*) Privy {P}

fee ) Hachcos

Please complete (1) - [7) above {prior to continuing)

{8) Sethacks: {measured to the closest point)

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Priae to the placernent or construction of a structure more than tan {10) feet but fess than thirty {30} feet from the mi

miarked by a licensed surveyor at the owner's expense.

Sethack from the Centerline of Platted Road Feet | Setback from the Lake (ordinary high-water mark) Feet

Setback from the Estabdished i Rrat-Way Feet | | Setback from the River, Stream, Creek J oS Feet
S Ee Al AN Setback from the Bank or Bluff i Feet

Setback fram the North Lot Line ~f TS ¢ Feet

Setback from the Seuth Lot Line ' = 20 Feet Setback from Wetland Feet

Sethack from the West Lot Line %\O < Feet Setback from 20% Slope Area - § lope 7o Creels, 2 et

Setback from the East Lot Line ¥ L 2.0 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Faet

Sethack to Privy {Portable, Composting) Feet |[::

Prior to the placement or censtruction of a structure within ten (10] feet of the minimum required setbck, %m bounda;

ry line from which the setback must be measured must be visible from one previously surveyed corner to the

imum required sethack, the boundary fine from which the setback must be measured must be vis
one previously surveyed corner to the other previously surveyed corner, or verifisble by the Department by use of a corrected compass from a known corner within 500 feet of tha proposed site of the structure, or must be

fe fram

(9) Stake or Mark Proposed Location(s) of New Canstruction, Septic Tank (ST}, Drain field (DF), Hoiding Tank (HT}, Privy (P), and Wall {W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not hegun.
For The Construction Of New One & Two Family Dwefling: ALL Municipalities Are Required Te Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federa] agencies may also require permits.

Issuance Information Hno::E.c.wm Only) Sanitary Number: # of bedrooms:

N

Sanitary Date: ..

vmﬁ.__ﬂ Um:_ma Bmﬁmv

wmmmm: for Umam.__“
vm_.B_ﬁ#\m %N\Nu\

.Emn._.mmﬁ.._o: _w.mn_._._ﬂmn_
Z:_.mm:o: ﬁzmn:m.n_ !

Permit Date: w .\
-Is Parcel a Sub“StandardLot” | O Yes (Deed of Record)
Is Parcal in Comiman Ownefship | O Yes (Fused/Contigusus Lot(s) PNe
I3 Structure zom,noznoﬂa_:m ‘OYes ..... ..

Affidavit Required:

Granted by <m:m:nm {B.0.A)}
i Yes i :

e

Case #:

Was Parcet Legally Created
S_.mm Eouomma m:_a_am Site me_:mm.ﬂmg

s No
Yes i1 No

_:mUmQ_Oz xmnca

Hold For Affidavit: Hold For Fees: [J

®@®January 2012




